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Abstract 
Abnormal uterine bleeding is one of the most common problems in pre-menopausal women. Traditional 
Iranian Medicine has given numerous reasons for this problem. Some of these problems are focused upon the 
rheological changes that show up in the blood. Food recommendations are one of the first therapeutic measures in 
Traditional Iranian Medicine and determination of the type of patient's diet is an integral part of the therapeutic 
protocols of this medicine. This article intends to review the books of Traditional Iranian Medicine in addition to 
the nutritional recommendations of this science in abnormal uterine bleeding and explain their effect on changes in 
blood rheology. For this purpose, the texts of Iranian Medicine related to different ages were searched and dietary 
recommendations in abnormal uterine bleeding were extracted. From this point of view, some changes in the 
quality or quantity of blood, according to the science of fluid mechanics, increases fluidity of blood. The 
recommended diets in Traditional Iranian Medicine to correct these changes will help control and cure this 
problem. 
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Introduction: 
 Abnormal Uterine Bleeding (AUB) is a 
menstrual bleeding that occurs in abnormal amount, 
duration and regularity and occurs in non-pregnant 
women at pre-menopausal age (1). 
Abnormal uterine bleeding has three patterns: 
acute, chronic and intermenstrual. 
- Acute AUB is defined as episode of heavy 
menstrual bleeding which requires the help of a doctor 
(2). 
In this definition the term ‘heavy menstrual 
bleeding’ refers to excessive menstrual blood loss 
which interferes with a woman's physical, social, 
emotional and/or material quality of life. This definition 
is sufficient in clinical evaluations. But in research 
studies that require measurement tools, bleeding more 
than 80 cc daily or for more than 8 days is considered 
as a severe uterine bleeding (1,3). 
- Chronic AUB is called uterine bleeding, which 
is abnormal in terms of quantity and period and order 
and lasts more than 6 months (2). 
- Intermenstrual bleeding is the bleeding that 
occurs between menstrual cycles. Menstrual bleeding 
may not be high in the last two categories (2). 
More than 30% of women find it necessary to get 
medical treatment because of this problem. Acute severe 
menstrual bleeding can cause severe anemia and require 
emergency care (4). 
AUB also imposes economic burdens on 
individuals as well as society (5). 
Abnormal uterine bleeding is classified according 
to the causes of structural and nonstructural categories, 
all of which are summarized as Palm-Coien, Polyps, 
Adenomyosis, Leiomyosis, Malignancy-Coagulopathy, 
Ovulatory disorder, Iatrogenic, Endometrial and Not 
Classified. (6). 
Treatments in new medical science include 
surgical and medicinal treatments. Apart from the fact 
that each of these treatments has its own complications, 
in many cases treatment is not considered definitive and 
there is a possibility that the real problem may show up 
again (3). 
One of the most important ways to reduce the use 
of drugs and to avoid their complications in the 
treatment of diseases is to pay attention to the nutrition 
of the patient. The dietary regimen improves the health 
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outcome by adjusting the intake of food in terms of 
quality and quantity. 
Special diets have been recommended in the 
current medical science for many diseases, including 
heart disease and diabetes, thyroid, malignancies (15-7). 
Today, in women's diseases, including abnormal uterine 
bleeding, although a series of clinical trials have been 
taken on some foods but there is no definite diet (23-16). 
Basically, nutritional guidelines are established in each 
disease based on knowledge of the causes and the 
exacerbating factors of that disease. 
Treatment and management of diseases have been 
of great concern to human beings from old days. In this 
regard, doctors and scientists of Traditional Iranian 
medicine have paid special attention to this issue. 
Rhazes, an Iranian scientist (925-855 BC), believed that 
as far as food can be used for cure, medicine should not 
be used (24). In terms of Traditional Iranian medicine, 
food delivery to patients is considered as one of the 
pillars and therapeutic programs, and it is not merely a 
subsidiary side, and a great deal has been written about 
the issue of patient nutrition (24). What is necessary to 
be benefitted by these food suggestions is to know how 
the Iranian medical science looks at the causes of 
abnormal uterine bleeding. This paper, while expressing 
the etiology of this disease from the viewpoint of Iranian 
medical science and suggested dietary 
recommendations, refers to the relation between some of 
these instructions and blood rheology. 
 
Materials and methods 
In this study, the authentic texts of Traditional 
Iranian medicine related to different ages, such as the 
Canon of Medicine of a, the Tebb-e-akbari of Arzani, 
Moalejat of Aghili Khorasani, Sharh Al-Asbaab of 
Samarghandi, Exir-e Azam of Nazem Jahan were put to 
research and matter related to the increase in menstrual 
bleeding, including the definition, causes and dietary 
recommendations were extracted. Then, considering that 
one of the causes of unnatural menstrual bleeding was 
focused on blood changes and its effect on blood flow 
behavior by searching for authoritative electronic 
sources such as Science Direct, Scopus, web of science, 
PubMed with the keywords Rheology, Hemorheology, 
Blood rheology, the rheological performance of blood 
was studied based on the latest scientific findings. 
Finally, the Iranian dietary guidelines for uterine 
bleeding were presented based on the principles of fluid 
mechanics. 
 
Results 
 In Traditional Iranian medicine, abnormal 
uterine bleeding is associated with an increase in 
bleeding in the menstrual cycle, or prolonged menstrual 
periods of more than 7 days, or bleeding between 
menstrual periods. (25) In this view, abnormal uterine 
bleeding is categorized based on the causative factors, 
and a specific treatment recommendation is given for 
each group (25-30). Although abnormal uterine 
bleeding in Traditional Iranian medicine is very similar 
to new medicine in terms of definition, it is slightly 
different from the causes, and this difference is the 
result of the unique view of Traditional Iranian 
medicine. According to this view, the cause of 
abnormal uterine bleeding is either due to changes in 
blood rheology or due to uterine causes (25-31). 
 
AUB due to changes in blood rheology 
According to the rules of mechanics, when a 
parallel force is applied to the surface of the material, it 
causes deformation or displacement in that material. 
This force is referred to as shear stress and refers to the 
amount of displacement or deformation shear strain 
(shear rate) refers to. When we say that flow of the 
material is high, it means its shear rate is high. The 
resistance to flow or deform a material (shear rate) is 
called the viscosity of the material. In other words, the 
higher the viscosity the less is fluidity. Various factors 
cause changes in viscosity, which include temperature 
and pressure transplantation between components of a 
fluid; the viscosity decreases with increasing 
temperature and increases with increasing pressure. The 
more the cohesion between the components of a fluid 
the higher is its viscosity (32). 
Blood is a fluid which is composed of various 
components so that in addition to the above factors its 
viscosity also depends upon these components. The 
viscosity of the blood changes with the change in size 
and shape and the density of its components. Any factor 
that eliminates its components, such as adding some 
substances, such as water, or rising temperatures, 
reduces the viscosity of the blood, and anything that 
causes the condensation of its components, such as 
lowering of temperature, increasing hematocrit, the 
accumulation of red blood cells (RBCs), aggregation 
and the addition of acute phase proteins in some 
diseases increase the viscosity of the blood (32, 33). 
From the perspective of Traditional Iranian 
medicine, any factor that increases blood fluidity can 
cause bleeding, including uterine bleeding. This agent 
can show its effect by changing the quality or quantity 
of blood. 
 
Changes in blood quality 
Changes in blood quality in two ways can lead 
to uterine bleeding: 
Increase in proportion of water with respect to 
other blood components: 
As the percentage of water increases in solid 
materials of blood, its viscosity decreases and the blood 
becomes smoother. In Traditional Iranian medicine, this 
is called increased blood watery part or "maiyat". In 
this case, the menstrual blood is diluted without heat 
and irritation; it is seen in women who have many 
uterine secretions during non-menstrual days. In these 
cases, foods should be used that make the blood 
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concentrated by reducing the percentage of water 
contained in it. These foods are called ‘drying foods’ in 
Traditional Iranian medicine, including cooked peas and 
grilled meat. The recommended meat in these cases is a 
young chicken meat in which baking cinnamon, cumin 
and saffron have been added (24-29). 
 
Increase in blood temperature 
Reduction in the viscosity of blood due to the 
increase in its temperature as well as its fluidity can be 
one of the causes of bleeding. Identification of the 
blood released during menstruation is possible. The 
released blood is thin and yellowish, hot and burning, 
and releases with a gush. An appropriate step to take in 
this situation is to bring down the blood temperature. 
By lowering the blood temperature its dilution 
decreases. Therefore, such food items are used which 
are called as ‘coolers’ in Traditional Iranian medical 
science- foods in which pomegranate, barberry, sour 
grape, rhubarb, sumac and vinegar are used. And food 
that reduces blood thinning as well as temperature, such 
as rice cooked with vinegar or barberry, or 
pomegranate, or sumac, or vinegar, or egg yolks cooked 
in vinegar. Similarly, to increase blood’s thickness, 
starch can also be added in food. Among the food items 
which are ‘coolers’ as well as make the blood thick is 
peeled lentil especially cooked with vinegar (25-30). 
  
Change in blood quantity 
One of the changes that cause an increase in 
uterine bleeding is hyperemia (25-30). Based on 
Traditional Iranian medical science hyperemia happens 
in people who complain of overeating and consuming 
products that make blood, as well as seeking rest. There 
are effects of hyperemia such as facial redness, heavy 
feeling in the body, and a full pulse in the patient. These 
people feel comfortable after bleeding, but severe 
uterine bleeding disrupts their life (26). This increase in 
blood can be due to increased blood pressure or 
increased hematocrit. The higher the blood flow, the 
greater is the shear stress in the vessels, which causes 
bleeding and damage to the blood vessels, such as 
cerebral hemorrhage that occurs in high blood pressure 
due to the tear of capillaries (33, 34). In such cases it is 
recommended to decrease the patient’s diet and such 
diets should be given which on one hand should satisfy 
his hunger and on the other hand produce less blood 
such as meatless pottage with rice or barley or lentil or 
mung with vegetables such as spinach or coriander or 
pumpkin and tasting with barberry or sour grape or 
pomegranate juice or sour yogurt. These pottages are 
called "mozavvere" food in Traditional Iranian medicine 
(25- 30). 
 
AUB with uterine causes 
The causes of uterine bleeding include lesions 
such as ulcers, mass, trauma and dystocia, and any 
factor that causes damage to the uterus. In these cases, 
in addition to treating the cause of bleeding, it is 
advisable to consume astringent food. These materials, 
which have astringent properties, cause the uterus to 
accumulate and the closure of the vessel and stoppage of 
bleeding. These foods include quince, apple, lentil, 
sumac, sour grape, pomegranate, barberry, oak, Russian 
olive and vinegar (25 - 30) (Table 1).  
 
Table 1: Advisable to consume astringent food 
 
 
Example Characteristics of diet Uterine bleeding as per the cause  
(according to the  Traditional 
Iranian  medical science) 
Barberry, Pomegranate, sour grape, Sumac, 
rhubarb, Vinegar Starch, Rice 
Or egg yolk + vinegar 
Peeled lentil + Vinegar 
Coolant + Astringent + 
Thickener 
Diluted blood due 
to its high 
temperature 
Blood  
causes 
Cooked peas, grilled meat + saffron, cumin, 
cinnamon 
Dried Food + Aromatic 
and Digestive spices 
Diluted blood due 
to an increase in 
its watery part. 
Meatless porridges containing rice or barley 
or lentils or mung + spinach or coriander or 
pumpkin + barberry or sour grape or 
pomegranate juice or sumac or sour yogurt 
Foods that produce little 
blood 
Increase in blood 
quantity 
Quince, apple, lentil, sumac, sour grape, 
pomegranate, barberry, oak and vinegar 
Astringent foods Mass, ulcer, 
trauma and 
injuries, weakness 
of uterine tissue. 
Uterine 
causes 
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Discussion 
According to Traditional Iranian medicine, 
normal menstrual blood in terms of quality and quantity 
shows a woman's body health mark (25, 35). Therefore, 
in the event of a change, it should be corrected in terms 
of quality and quantity, which is the first step in 
nutritional reform. The unique approach of Traditional 
Iranian medicine towards uterine bleeding highlights the 
knowledge of the ancient Traditional Iranian scientists 
about uterine histology, its anatomy and high blood 
supply and possible pathologies in it. 
The cause of many diseases in Traditional 
Iranian medicine is a change in the blood that the 
association of these changes and uterine bleeding with 
the present-day hemorheology knowledge is justifiable. 
Although the scientific justification for these changes 
requires more scientific research, but with an approach 
based on the principles of Traditional Iranian medicine, 
uterine bleedings, which are now "NOT CLASSIFIED" 
for reasons of prevention, have been adopted. With a 
superficial look at the recommended diets for any of the 
causes of uterine bleeding, it appears that the items of 
many of the dietary foods are common. Although the 
anti-hemorrhagic properties of many of these 
substances, such as quince, barberry, Russian olive, 
lentil, now proven through a clinical trial (17-22), But 
what matters in prescribing food and medicine in 
Traditional Iranian medicine is eliminating the causative 
agent. In this way, in addition to the same dietary 
instructions that include the consumption of astringent 
foods in all kinds of bleeding and strengthening the 
body with a tonic food in the event of a weakness due to 
the loss of blood, special dietary recommendations 
based on the cause of uterine bleeding should be 
recommended. Other than the quality of astringent 
foods in terms of warmth and cold, they play a basic 
role in curing different bleeding. In this way in some 
types of uterine bleeding, they are part of the early 
stages of the treatment, and in some others after the 
bleeding is resolved. Because according to the 
Traditional Iranian medicine view, all astringent 
materials can strengthen the organ, and in the uterine 
bleeding, there is a risk of weakness in the uterus. 
Recent studies have also shown that astringent 
substances contain tannins and flavonoids that decrease 
the intensity of inflammation by affecting 
prostaglandins (36). 
Apart from the pathological cases mentioned, in 
some women, the uterine bleeding is more than normal, 
but the person does not feel uncomfortable and weak 
and feel comfortable after the blood flows out. In other 
words, in laboratory tests performed on the patient, no 
disorder in blood factors, including the amount of 
hemoglobin, has been observed and has not adversely 
affected the quality of life of the patient. Because, 
according to Traditional Iranian medicine, uterus, in 
addition to being one of the reproductive organs, is one 
of the body's excretory organs. Traditional Iranian 
medicine recognizes this bleeding as a means of 
disposing of waste materials and exhaust from the body 
through menstrual blood. There is no need to take an 
action to stop the bleeding (25 - 30). 
Important point in nutritional management of 
patients with abnormal uterine bleeding is avoiding 
consumption of foods that increase uterine bleeding. 
Among these are spicy spices, spicy veggies like leek, 
onions, garlic, celery, cooked cabbage, beans, 
fenugreek and sesame. 
Conclusion: Consideration of nutrition in the 
management of abnormal uterine bleeding is very 
important, although some foods are effectiveness for 
stopping bleeding, but in applying nutritional measures 
to control uterine bleeding, it is necessary to pay 
attention to the following three principles:  
1. The food should be chosen with the intention to 
eliminate the causative agent of bleeding and, at 
least, it should not increase the trigger factor. In 
these cases, avoiding some foods play a more 
significant role. 
2. Astringent food in all cases of uterine bleeding 
can be effective.  
3. Considering the strengthening of the body by 
consuming nutritious and easy to digest food, it 
should be considered in cases of weakness 
caused by excessive uterine bleeding. 
 
Considering the comprehensive view of 
traditional Iranian medicine for the treatment of uterine 
bleeding and the dietary recommendations provided, it 
is necessary to put them to test and extract a therapeutic 
protocol.  
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